1 ick MARYLAND STATE DEPARTMENT OF HEALTH 
: Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STALE | 13173 EDICAL EXAMINER'S CERTIFICATE OF DEATH BPYi 


HEALTH DEPT. 5. PLACE Fp 2, USUAL RESIDENCE (Where dpefased lired, If institutjatt:)pesldenfy before adojasren) 
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: MARYLAND 


(} G)TY OR TOWN (if outside cor; ey y limits, c. LENGTH OF STAY IN 1D RURAL and give nearest town) 
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Zt 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ®. IS RESIDENCE 


ON A FARM? 


F. ves[]_no 

3. NAME DF Ci 
nee Pe das ea idle Lest (/ 4. DATE Month Day Year Lik 
(Type or “TF /3 ZA (xe DEATH Pp) 

be be A oe: 


i 19 
Bhi ATW 
BAF OF BI 9. AGE en pe 


IF UND§R IF UNDER 24 HRS. 
Months eee es 
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SSary, 
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. Page 5 may be 


2, and 3 
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is 


Page 3 should be used as a burial-transit permit. File pages 1 and Z with the State Department 


of Health or its designated agent, prior to burial, 


and In any event within 72 hours after death. 


gave rise to Immediate 
cause (@), stating the DUE TO 
underlying cause last. 


CC) 
PAR THER, igh CONDITIONS INTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Pere ‘uaa 
E ri YES fale nO 
20a. INAL CAUSE WAS (OW INJURY OCCURRED. (En jaturt jury In Part U or Part tl of Item 18.) 
PRIMAR ce Fg euriN Oo 


= ap a ict ie TI. BIRTHPLAGE @tate or forgign country) 12, CITIZEN OF WHAT 
SF ooo retired) COUNTRY? 
“2 eZ ALL Gated - A Ps 
': hee | / lel ef Ys 
Eg 15, WASH Lr INU.S. ARMED 16. y leg ECURITY NO. INFORM 3 F ‘Add if 
= OR . A y 
= J (Yes, 197 @/unkown) hang A Rt ey ng 
Fi 5 oO 4 «, “y z ; ety 
= 5 18. CAUSE DF DEATH Lenter only one causg-per line for i4) INTERVAL BETWEEN 

es i PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
Sis) Ss IMMEDIATE CAUSE (a). Lg oa 
£5 & ‘Ts. DUE TO 

2 Conditions, If any, which (). AMAL, 

3S 


Chief Medi 


: This certificate should be executed within 24 hours after death. If any delay 
pel 


MEDICAL CERTIFICATION 


ST ae pees “aa UAGE DF INJURY (Home, farm, ity or town) (Co 
While Not whites. 'y, eet, office bidg., etc.) 
at Ae ot work 


MINER: 
Me certificate, writing the word “pend 


death resulted fr 
CHIEF MEDICAL EXAMINER [_] 


co ., ASSISTANT MEDICAL EXAMINER ["] Be, BIL pene 


SIGNATUR 
DEPUTY MEDICAL EXAMINER [[f———— a 


EXAMINER'S HW. 9 
NAME (Type) Address (Street, city, town, or county) Jof; g- 
JON, | 


2a. aaphits ? | Z sa : 4 iia OR cog ye ) 


f the remains describe e, held an Autopsy {_], Inspection a Inquiry [_], and in my ppinion 
Natur ta pecten T Suicide [_], Homicide [_], Undetermined manner [_] 


director. Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: 


TO DEPUTY ME! 
please execut 


Luery City, town or wed (State) 

ONERAL DIR ‘ADDRESS 25a, REC'D BY REGISTRAR re SIGNATURE 
WPlin 

aes \ ALczedena Acura Momer Dirfy eh oss OTT 905s fuepe 


Pia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 
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jires that the death certificate be executed within 24 hours after death. \ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ok 


completely filled in by the funeral 
fove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after d 


transit permit. Then plea 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 7, MARYLAND 


138174 CERTIFICATE OF DEATH O5 38 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a, STATE b, COUNTY 
Calvert MARYLAND Maryland Ca’ Lvert 
b. CITY OR TOWN (if outside cor; porate, limits, OY \Y IN 1b || c. CITY OR TOWN (if outside Corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town; 4 
Prince Frederick, Md. 6% 6 wke “ North Beach, M 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e eet ese 
} 
Calvert County Hospital ! ves Fc]_no Bl 
3. NAME OF . 
Beece First Middle Last 4, pele Month Day Yeer 
(Type or print) Fannie Lou Chaney DEATH 10 l@_1965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | © DATE OF BIRTH 9. AGE areas TFUNDER 1 YEAR]IFUNDER 24 HRS, 
st In. 
Female White see ies pivorceo F] 6/16/94, i Om Months | Days | Hours | Min. 


12, CITIZEN OF WHAT 
INTR 


COUNTRY? 


10a. USUALOCCUPATION ieee kind of work done| 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


Restaurant Owner Virginia Aor 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Golloday anda Clem 
ats DEC EASED EVER NUS. ARMED FORC ES? | 16. SOCIALSECURITYNO. | 17. “TRFORMANT Address 
eS, nO, OF UNKOWN, ‘yes pive war or dates of service : 
== 577-011-7433 Nelle E. Smith North Beach, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CoN. A, St 
_, IMMEDIATE CAUSE (2) 
DUE TO 
Conditions, If any, which (0) Rass ny do- oes. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (0. 
PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART1(a) 19. WAS AUTOPSY 
yes{ } Not} 


20a. ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 


(IF EITHER, NOT! EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While - Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21. | certify that (1) (this hospital) attended the deceased from. 


saw the deceased alive on_\S~ \X~\+>19___, and that death occurred ats 
2a. SIGNATURE ee cer, 
x : ATTENDING, 
PHYS. 


(City or town) 


(County) (State) 


MEOICAL CERTIFICATION 


S\ that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 
M.D. 


ED. STAFF 
pinzotor (] puys. C1| 10/16/65 
226. PHYSICIAN'S 22d, ADDRESS 


Mehr, Issam F. el Damalouji Prince Frederick, Md. 
23a. BURIAL, CREMATION, ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ving LOCATION (City, town or county) (State) 


ae -17,196 Southern Memorial Gard D 

ct 5 arde 

, SYNERAL DIpECTOR ADDRESS 25a, REC'O BY REGISTRAR | 250. RECJSTRAR'S SIGNATUR 
Sa, pr@éings, wa vs ae 


oeOCT 19 196 


ok 


arbon papers. Pages 1 and 
ent, within 72 hours after d¢ aS 


pletely filled in by the funera 


@ physician & 


s that the death certificate be executed within d hours after death. 
-transit permit. Then please 


juire: 


The law req 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


age 3 should be detached for use as the burial: 


oP 


should be filed with the State Dept. 


TO HOSPITAL q = PHYSICIAN: 
director, 


VR A15 (4) 
15M 4-64 


cremation, or removal, and in any 


of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
apes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uv 


CERTIFICATE OF DEATH »54 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Rat ae weet 
vert a. STATE ary b, COUNTY 
MARYLAND Calvert 
b. CITY OR TOWN (If outside carpets limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) < 
|X Huntingtown (rural) life { life--Huntingtown(rural) 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS ® pap vets 
Calvert County Hospital / yest) halal 
3. NAME OF 
DECEASED First Middle Last 4. pate Month Day “6 
(iype oF print) William Humphre Gantt DEATH 10 11 4965 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER saan 8. DATE BEE 9. AGE (In years | FUNDER TYEAR|IFUNDER 24 HRS, 
2 yees >] last birthday) | Months | Dai Hours | Min. 
Male Negro wivowen [] pivorced 7] 3/ 30/8 B85 1880 8 yrs. | % 
10a, USUAL OCCUPATION (Give kind of workdone | 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Speedie 
own unknown Calvert County, Ma n U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Patrick Gantt Maggie Locks 
as Was aro SED FYERINU.S: ARMED FORCES? 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
‘yes give war or s of service, . 
Yes No Samuelyn Holland Huntingtowm, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : 
. IMMEDIATE CAUSE (a). = ular accident 
A DUE TO 
Conditions, If any, which (by Diabetes 
gave rise to Immediate 
cause {a), stating the ( DUE TO 
underlying cause last. {o) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. Was AUTDPSY 
= Co 
S yes{y No] 
= 
= | 20a. ACCIDENT WAS UNDERLYING a) 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18,) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, officabldg., etc.) 
8 Me While — Not While 
= p.m, 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from_Octe 7 _, 19 65, to_Octe Jl 1 that (1) (we) last 
saw the deceased alive p Q 19 65, and that death occurred at 9_p.4M, from the causes and on the date stated above. 


St. 22b, pATE SIGNED 
(Cay AlesN wa, AERO" Hiren SKE cy 20/11/05 
ee NAME (BBE) Page C. Jett, M. D. (ee Prince Frederick, Maryland 


Ba. Fe aa 23b. DATE THEREDF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
pacify) Fe , " * 
10-16-65 Patuxewtchurch Cem | Huntingtomm ~ __ Md 


24, FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


LE Sevrll _frince Frederick Ma. |offT15 LO antes 
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quires that the death certificate be executed within < h 


| or attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


. of Health prior to burial, 


director, page 3 should be detached for use as the bur 
filed with the State Dept. 


Page 4 may be retained by the hospita 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL CERTIFICATION 


1 t 
12176 CERTIFICATE OF DEATH L054) 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ls haibsihel a. STATE b, COUNTY 
MARYLANO Maryland Calvert 
b. Cl N (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete IImits, write RURAL end give nearest town) 
write RURAL and give nearest town) YX : 
° es 1h hrs. Hunti ne town. 
Px a RANE # ROserrAat UP INSTITUTION (Ff not In hospital, glve street address) f STREET AOORESS 6. TS RESIDENCE 
Calvert County Hospital = ves] noi} 
3. NAME OF First Middle Last 4 DATE Month Cay ‘Year 
(ype or print) Paul Laveille Hance DEATH 10/ 204 1965. 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO JC] NEVER MARRIEO[]] © OATE OF BIRTH 9. AGE (in, years {IF UNDER 1 YEAR |IF UNDER 24 HRS, 
- /1898 bY birthday) "Months | Oays | Hours | Min. 
Male White wioowen [7] _ivorceof-]| 3/11/1689 = 
10a. USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY M Fiend DUNTRY? 
_Retired Pathe Ge 2b 4. arylan “Sele 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard Hance Lillie Laveille 
15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT Address 
(Yes, io, or unkown) | (If yes give war or dates of service) 3 4 
“i — ($-+h-2//o | Willian Hance Same 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (¢).1 INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. OEATH WAS CAUSED BY: 
; IMMEOIATE CAUSE (2) D/O LAP r+ 2 


af i! 


DUE TO 34 “a 
; d wy c : iZ? L045 ec2t 
conn, van, wit) Lidewecteclewwie Leegthawl Lattulat| 10¢e 
Fy cat? 


cause (a), stating the ( QUE 7D 
sbiering ous last () Ctettey ae Lo c&tencty 
UT NOTRELATE! THE TERMINAL OL E CONDITION GIVEN INPART 1(a) {19.7 WAS AUTOPSY 
~N PERFORMEO? 
CLtde pth, hate -_ L_pateg “JF \ wet) Wee 
20a, ACCIDENT WAS UNDERLYIN' ESCRIBE BOW INJURY OCCURRED. (Enter nature of Ii In Past or Part II of Item 18.) 


IG 
OR CONTRIBUTING [] CAUSE OF OEATH 
20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
While 4 Not While factory, street, office bidg., etc.) 
at work [_] at work 


Hour am. 
p.m. 
21. | certify that (1) (this hospital attended the deceased fromsAeerX— 10 to. 19.45. that (I) (we) last 
Ze 1925, and that death occurred ae eM, from the causes and on the date stated abpve. 
226, OATE SIGNED 
. AFI 
mp. PAYS. NS binecror CJ prs. CVICEY. 4, LE. ore 
220. AOORESS 


20f. (City or town) (County) (State) 


age | 
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Mel 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL, EXAMINER'S CER IFIGATE OF DEATH 


ee, 7 deceased lived, If inn 
5 b. COUN 
“ MARYLAND 
b ae URAL ave ne c. LENGTH OF STAY IN Ib |) ¢. CT TOWN (if outsi¥e corporate limits, wrle7RURAL and glve neerest town) 
—. 
€ |. NAME poop TH F. @. 1S RESIDENCE 


1, PLACE OF DEATH 
a, COUN 7 


INSTITUTION (if hot In hospital, give street address) || d. STREET ADORESS 
DN A FARM? 
vesC) wo 
NAME We First Middle 4, DATE Month Day Yea 
DECEAS OF “ a 
(ype or print) Mette DEATH 0 hD 
5. SEY W ‘6. COLDR OR RACE 


9, AGE ined IFUNDER 2 YEAR|IF UNDER 24HRS. 
last day) Months} Deys | Hours Min. 
ry, or forelgn country 12. CRTIZEN OF WHAT 
“4 COUNTRY? 
paw «, D. CI 


7. MARRIED [_] NEVER MARRIE| ‘he bay A 
WIDOWED [7] DIVDRCED [_] $-/2 97 o> 
tog te OGEUPATION find-of work done | 10D. ae Ven ES 
ay ae eink Féven if rotireas INDUSTRY | 
y Dp 
aa heed Hl? Wid Eee 
15. WAS OECEASED EVER IN U.S. ARMED FOR 0. gg 
(Yes, no, or unkown) [imaewdieteve] prow a fled/ S or Be die iy ” 
i 
18. CAUSE OF DEATH [Enter only one couse pes/ine for (@), (b), and i dla ea fee WEEN 
PART |. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE | (a) Uy ¢ LL 


773 ¢ DUE To Vi 
Conditions, If eny, which (0) 
geve rise to Immediete 
DUE TO 


cause (a), stating the 
underlying cause last. 


PART }1. OTHE! 


(c) 


ING3O DEATH-BUT NQTHELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(a) }48. Pate 
yes (_} | 


20b. DESCRIBE HOW Ii funy OCCURRED. {Enter rae arti Injury in Part 3 or roe il of Item 18.) 


Oa. EXTERNAL CAUSE WAS 
PRIMARY (} or CONTRIBUTING (3 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 


While Not While factory, street, 0 


MEDICAL CERTIFICATION 


at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry {_}, and In my opinion 
death resulted from: — Natura} causes Accident [], Suicide ["], Homicide [_], Undetermined manner [_] 
j CHIEF MEDICAL EXAMINER [_] 
ee em Mp, ASSISTANT MEDICAL EXAMINER [“] 22. DAI hcl 
DEPUTY MEDICAL ns 
RAME (Type) Address (Street, city, town, of county) ve Z VA Cike- 
232. BURIAL, CREMATION) 23b, DATE THEREOF 2ac, NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) (State) 
eet | 11-1-65 Moses Cem. Bristol AR Md 


2a, FUNERAL DIRECTOR pag 25a. REC'D BY REGISTRAR | 25 GISTRAR'S SAGNATUR 
PE Jewell -Pitnee Peccch d aN NOV 2. 1965| pore 


\ 


§ 


fter wut) 
2s) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


In 


whe 13178 CERTIFICATE OF DEATH (654: 
els 
223 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cos : Calvert statis stare Maryland > °°NY Calvert 
2 
ie ae os b. CITY OR TOWN (If outside porpotars: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
g 5Se rince Mrederick” 2 days " Owings 
=] = c~] if 
2 38n d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
st 2B, . 5 
S Bes G) Calvert County Hospital I ves EX) nol] 
3 = 3. Bea Pe First Middle Last 4. BATE Month Day Yeer 
3 
asv (type or print) ROBERT EARL HUTCHINS DEATH 1 
83 October __9 $5 
Soe 5. SEX 6. COLOR OR RACE) 7, MARRIED [-] NEVER MARRIED fg] | & DATE OF BIRTH 3. AGE (ln years | IF UNDER 1 YEAR |F UNDER 24 RS, 
> ~ last birthday) Months Days | Hours | Min. 
: Male White wipoweD [|] pivorcen[] Sept. 19, 1908 |57 yrs, 
E 108. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
Ss during most of working life, even If retired) INDUSTRY COUNTRY? 
3&5 Dockmaster Calvert County, Md. USA 
ar) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ss Cae i i 
=e William Harry Hutchins Ainah E. Hardesty 
ag 15. WAS DECEASED EVER INU,S.ARMEDFORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= Ss (Yes, ne, or unkown) | (1fyes give war or dates of service) a . be P 
Es 17-/6-J67?| mrs. Polk B. Lyons, Huntingtown, Maryland 
= 18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).] - INTERVAL BETWEEN 
2s PART 1. DEATH WAS CAUSED BY: ‘ ( 2 Vv OU 
£5 ©, IMMEDIATE CAUSE (a), : ‘ 
oe Ue of oA DUE TO 
Conditions, if any, which (b) 


jires that the death certificate be executed withi 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


The law requ 


Page 4 may be retained by the hospital or attending physician. 


Ft PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Pap aaror 
= Se 
( S yves[} Not} 
ss ic 
© Te | 2Da. ACCIDENT WAS UNDERLYING Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Pert | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
B Hour am. factory, streef, office bidg., etc.) 
si While Not While 
= at workL_] at work (_) 


1949, to. , 19.45, that (0) (we) last 


19.4-S , and that death ‘pecurred a |, from the causes and pn the date stated above. 
22b. DATE SIGNED 


ws OE te HE 
} 22d. ADDRESS 
G. J. Weems Huntingtown, Maryland 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to b 
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23a. REMI | 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
pec 
B ct. 11,1965|Mt. Harmony Cemetery 
2 


i Owings. Maryland — 
ADDRESS a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Fhemcral Horrtouings, Maryland 


om CT 1 1 ae 


VR AIS (4) 
15M 4-64 


\ 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ires 


The law requ 


ae 


Pages 1 and 


completely filled in by the funeral 


ermit. Then ple 


transit 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


gve carbon papers. 


Pi 
, cremation, or removal, and 


event, within 7: 


VR Al5 (4) 
15M 4-64 


2 hours after eats 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13173 CERTIFICATE OF DEATH 1b54¢ 
/| 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssi 
hea 2.STATE yonwiandg COUNTY Gl ue 
Calvert MARYLAND aryian Anne Arad 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, wri r Ghat town) 


write RURAL and give nearest town) 


|Rural-Prince Frederick ll days Rural- Friendship pies 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS ca Lae 
|_ Calvert Couty Hospital ves] we) 
3. aL First Middle Last 4 BATE Month Day Year 

(ype or print) Malvina Virginia Johnson peo October 3l ag 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED []| 8- DATE OF BIRTH 9. fhe ihn IFUNDER i YEAR|IF UNDER 24HRS. 

$] Days Min, 

Female White WIDOWED JH pivorceD [J 12/16/1890 : fi: oe | ee 


1Da, USUALOCCUPATION (aie Kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY | 
Housaud fe Domestic Anne ArundelCounty, Maryldnd U. S. A. 
12% 14. MOTHER’S MAIDEN NAME 


11. BIRTHPLACE (County & State, or fortign country) | 12. Se WHAT 


Barnes Knight Mary Byrd 
15. WAS DECEASED EVER INU.S.ARMEDFORCES! | 16. SOCIALSECURITYNO. | 17, INFDRMANT ‘Address 
(Yes, "eo unkown) |(Ifyes give war or dates of service) / J A 
2 rse Robert Ward Friendship, Maryland 
18. CAUSE DF DEATH [Enter only one cause-ger line for ( 7] ay) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Z ONSET AND DEBI, / 


i> IMMEDIATE CAUSE (a), 
tA K DUE TO 


Conditions, If any, whlch @) ae 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlying cause last, (©). 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. alan ae 
2 AGU GUL Rest 

é ves [} No [Kj 
i 

i | 2a. ACCIDENT WAS UNDERLYING i) ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 

6] | OR CONTRIBUTING (4 CAUSE OF DEATH 

© | (IF EITHER, NOTI |EDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm,| 2DF. (City or town) (County) tate) 
= Hour am. whi Not wh factory, street, office bidg., etc.) 

a le jot While 

= p.m. 19 at work ' at work O 


21. | certify that (1) (this hospital) attended the deceased noaieepee 20 ts to October 3119 that (I) (we) last 
saw the deceasgyalive pn October 3! and that death pccurred 8 , from the causes and on the date stated above. 


22a. SIGNATURE ST Lele 22b. DATE SIGNED 
7 
- by Ccer2 


no SEO NR 3 HAE | MALS 


22c. PHYSIC}A A 22d. ADDRESS 
naMe (eS) Hugh We Ward, Me De | “owings, Maryland 
23a. pete CREMATION,| 23b. DATE THEREOF 


RIAL, CREMATIO 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
NV pect 
Burial ov. 3,1965 St. Paul Chr, Cemeter Lusb Ma 


off 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 
Lom Se Premereh Abere_Owings, Mary LahgNOV 4 ‘965 fClarbrg ge 


) 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 hours after death. 


moh 


VR AIS (4) 


20M 


completely filled in by the funeral 


rtificate has been signed by the attending phys 


After this cei 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Pages 1 and 2 


y event, within 72 hours after deat! 


ve carbon papers. 


transit permit. Then ple 
, cremation, or removal, ani 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bu 


165 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13180 CERTIFICATE OF DEATH 5545 
L a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


a. STATE b, COUNTY 
MARYLAND 
CITY OR TOWN (if outside cor porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe te pe give fearest t 


£0 nme if Kopel we 


orn NAME OF Zs OR INSTITUTION (if not in hospltaf, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
) —__——_ 
Yes ia nol 
3. NAME OF a Di Y 
DECEASED iddie 4. ARE Month ay ‘ear ¥ 
(Type or print) DEATH ma cf 4 19 £6 
5. SEX 6. COLOR OR RACE |7, wanRieD [~] NEVER MARRIED [] | 8. . rs [IF ONDER TYEAR IF UNDER 24 HRS, 


Hours | Min. 


F WIDOWED [X}] DIVORCED [-] 


US USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


eo of working I ife, ven If retired) 
13, FATHER’S NAME 7 q 


ih. BIRTHP CE (County & State, or foreign country 12. CITIZEN OF WHAT 


COUNT! 


? 
CEL 


ia ae pare E 


15, WAS U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | Yyoa Save Late el ee oe 
(Yes, no, ‘yes pive war or dates of servi 
eet py, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and x! | Hua Klee J aaa Baise" 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Coronary Occlusion 


f DUE TO |. eee. 

Conditions, ff any, which ©) & il “Wwf CLG we ae 
gave rise to immediate 

cause (a), stating the DUE TO 

underlying cause last. (c). 


S PART U1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ea 
- i 
é Yes] no[] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 

§ | OR CONTRIBUTING [J CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farry 20f. (City or town) (County) (State) 
a Hour a.m. While Not white factory, street, office bidg., etc.) 

= f at work[_] at work [_] 


19___, that (1) (we) last 


PHYSICIAN'S 22d. ADDRESS 
ee ee Page C. Jett Prince Frederick, Maryland 
23a. BURIAL, CREMATIO 


| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234d, mounted (City, town or county) (State) 
MOVAL Eopeily 


26. FUNERAL DIRECTO! a i Ngee = 


a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
te OCT 7 1966 fri cnrbig Vescge. 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
13 ce of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 _. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
aa 


wt 


ba] 
i—] 
=o 
” 
= 
= 


= 
= 
= 
Ee 
~~ 


deceased lived, If institut 
b, COUNTY 
MARYLAND 


“. WIDOWED [7] DIVORCED ["] 
108. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 


tt 
during most of working life, even If retired) 
oe 
13. FATHER’S NAME 
CEHLCHAN Le 
15. WAS DECEASED EVER IN U.S. D FORCES? 
(Yes, Ee wcemeias dates of service), 
aS 


ITIZEN OF WHAT 
INDUSTRY 


FES Ea DEY OR TOWN (if outsite-corporate Timit TENGT YIN ID |!c. er 
32 2 £s oe frite RYRAL at sind mayen town ge] CEE ORS TAL IL y 
ee #, Ltt Vi ee r A/ 
@: ge ~—@. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giye street address) |} d.“STREET ADDRESS e Hg visas 
. os 
8 ge) Weg ae ! yes{_]_no 
. #2 3. NAME DF Middle Tost 4, DATE 7 Day Year 
2n DECEASED . ‘ oF — 
Fa (ype or print) Gott DEATH a 1969 
Ze RACE 8. DATEAF BI TFUNDER 1 YEAR|IFUNDER 24 HRS, 
=e Ti MaRRt ED [ETIBEVER MARL ED dey) | Monthe | Days | Hours | Min. 
5 
Bo 
2 
oc 
= 
& 


any event wit! 


Ine. a | 


16, SOCIAL SECURIFYNO. 


NAME 
2 


Address 


17. INFORMANT 


cremation, or remoy 


MOFHER'S MAID! 
8 e 
iC nice 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


* in pencil in Item 18. Give Pages 1, 2, and 3 


aa f 
f Medical Examiner's Office along with form PM3 


Conditions, If eny, which () 
gave rise to Immediate 

cause (a), stating the OuE TO 
underlying causa tast. 


the word “pel 


MINER: This certificate should be executed within 24 hours after death. If any delay 


‘25a. REC'D BY REGISTRAR | 25b. AEGISTRAR’S SIGNATURE 


4 
eines a 


E 
3 
a 
= 
2 
5 
3 
= 
3 
a) 
& 8: & | PAR] 1]. OTHER SIGNIFIC: reOHOETIOS ISCONTRIBUTI EA SEASECONDITIONGIVENINPART l(a) |19. WAS AUTOPSY 
2 ys 2 ; p Z PERFORMED? 
= 22 o|8 A al, SM ves] No [] 
2 = - tt 
pH 2 [ 20a. EXTERNAL CAUSE WAS y) si pParyd Part 11 of ttem 18.) 
Sie Uae & | PRIMARY [) or CONTRIBUTING 4) yf p Wa 
eo a tI | CAUSE OF DEATH. C fy 
cE BE z d F NTU Goth, farm (tate) 
2s s While Not Whi ory, street, office bidg., etc.) 
22 ee: 2 at work] at work 
$2 as ? ve, held an Autopsy [_], , and in my opinion 
eaees death resulted fromy Suicide [], Homicide (-], Undgf€rmined manner [] 
ise iS gt VA f/ CHIEF MEDICAL EXAMINER [_] 
salt ACTUAL 22, ,DATE SIGNE 
Gseh == STONATUR M.p, ASSISTANT MEDICAL EXAMINER 
Siem Sra S. inne DEPUTY MEDICAL EXAMINE! ) 6) 
q £4 INE! 
E ose SS A NAME (Type) WW, WAR. D Address (Street, city, town, ér county) : pn = 6 
Hsess= 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME DF CEMEFERY OR CREMATORY. 23d, LOGATION (City, town or county) (State) 
estsk. MDVAL (Specify) 
|2eetss 0) Jeu” Ct /d [7s 
- = ® 


UZ ERAL Pre ; "Ou 


SS a ee a  ——eeeEeEeEeEeee 


= I 


cate, writing the word “pendin; 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. cause last. 


PAR “ ip te ER SIGNIEICAN py puepon IRIN TO Sa BUTNOT pry Se TERMINAL OISEASE CONO! Ujjal TN PART 3(a) 


FORMED? 
Yes[] No 
20a,” EXTERNAL CAUSE WAS 200. OESCRIBE HOW mere OCCURRED. (Enter nuture of Injury In Part 1 or Part 1) of Item 18.) 
Hy sgn fee faa a) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20s. Pj 


“719, WAS AUTOPSY 
PER ? 


(State) 


Hoy. a.m, He Not Whil 


at work. 


MEDICAL CERTIFICATION 


20fy (City or town) (County) 
(_ a ZS 


at work 


qin STATE: s 1318 a MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 047 
EALTH DEP i, PLACE OF A-em L4 ESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2. COUNTY A) a. STATE 70) >. COUNTY : 
S32 £ p fy MARYLANO paryrang Prince Geor 
es 7 1 her rRURAL 9 4 io Tip Spats, “Y/c. LENGTH OF STAY IN 1b |'"c, GIRY OR a aes porete limits, write RURAL end give neerest town| 
.=] > s 
2? te Ii myn Ls A A | ee ane ahh Forrestville Md, 
pe ge iby sa fe alebohige,s 4 Aaa address) || 8. STREET ADDRESS 7/7 y 0. 1S RESIDENG 
@ J 4 
Zoe ged Ure) lt? fA 03 fer $4 vesC]_ no] 
3 a 3. NAME OF 7 Ja ‘ as j 
Be ‘en SE te pig fon Migdie MA cher i), y 4. DATE Month Day Yaar 
ap / 
ave =e Cype or pilot) (A aA EV? tLe Fa DEATH 0 
=e 2s 5. Si ®. COLOR OR A 7. MARRIED [-]ATEVER MARRIED [_] | ® OATE OF BIRTH/7 
Et gs he WIDOWEO DIVORCEO ["] 
Seek (acerca eT 
retires 
Bas Ghareces Pd rince Geo, Co, 
= 
ea} 13. FATHER’S NAME 
ean 8 : 
Bes © William Naecker, Sr. 
se FE 15. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. 
Nc r (Yes, no, or unkown) | (Ifyes give war or dates of service) 
2st = Yes W. We. 2 
S wr 
= se 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), ), and (c).] 
Bes - PART 1. DEATH WAS CAUSED BY: = 
=. fay 2 IMMEOIATE CAUSE ‘@) 
FI & / t DUE To 
by Conditions, If any, which (b). 
oa 
2 
3 
2 
a 
2 
3 
= 
bs 
8: 
2 
= 
= 
a 
s 
FS 


Page 4 should be forwarded to the Chief Medica 


52. 
o a 

BS 
2 

5 
2 oS 
s ~ 
Hee. 
=scs 
ges 
ey 
ages 
esis 
oase 
= 


Page 3 should be used as a burial-t 
of Health or its designated agent, prior to burial, cremation, or removal, and in 


spection [_], Inquiry [_], and In my dpinion 


death resulted from: 


e Nat Accident {_], Suicide , Homicide , Undetermined manner [_] 

8 CHIEF MEOICAL EXAMINER [_] 

= M.o, ASSISTANT MEDICAL EXAMINER [_] Ay, Oye SIGNED _ 
= eran OEPUTY MEDICAL EXAMIN TK Loy, 

& name ype) oH. We Ward Ls aes. Address (Street, clty, town, or/county) 

Z 23a. REMOVAL (Speci 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or coun Li State) 
e urial 10-7-65 Cedar Hill Cemetery Suitland Maryland 


- SENG Wilhelm Funeral Home 4308 Suitland Rd »Suitlanf Her ae prerts joage , 


oh 


‘ompletely filled in by the funeral 
rbon papers. Pages 1 and 2 
ent, within 72 hours after death. 


P cal 


lease 


p Then 
cremation, or removal, and 


ed by the attending physiciai 
ansit permil 


After this certificate has been si; 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: 

director, nage 3 should be detached for use as the bur 

should be filed with the State Dept. of Health prior to buri 


@ @ \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


) 
VR A15 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


a48 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
131 CERTIFICATE OF DEATH OS das 
. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 


pests b. COUNTY 
MARYLAND and Calvert 
b.C. R TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ; 
Prince Frederick 29 hrs. B 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET AODRESS 


©, 15 RESIDENCE 
DNA FARM? 
Calvert County Hospital 


yes] nots} 


Male White 
1a. see kind of work a4 10b. KIND SIRPUSINESS OR 


3 NAME OF First Middle Tast 4 OATE Month ay Year 
(ype or print) James Russell Reid DEATH 10 31 19 
5. SEX 6. COLOR OR RACE |7, marRiEDE] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years | IFUNDER1 YEAR|IFUNDER 24HRS, 
last birthday) Pentel Days } Hours Min, 
wipoweD ["] oworceto[ | 8/17/89. 76 _yrs. 


AL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working | COUNTRY? 


fe, even If retired) INOUSTRY 


Retired Carpenter | Construction — Maryland Hehe 
13. FATHER’S NAME i WOTHER TUNER NAME 
James W. Reid Annie E. Grim 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, ne, or unkown) |(Ifyes give war or dates of service)) 
ches 578-01-4539 Sadie Reid 6hesapeake Beach, Md 


18, CAUSE DF DEATH [Enter only one cause per line fpr (a), (b), and ().] 


PART |. OEATH WAS CAUSEO BY: 
J , , \MMEDIATE CAUSE (a). 


4 f 


pag ail 
= [Tis Coches 
y, ff QUE TO " 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. (0). 


FS PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUTNOT RELATED TOTHETERMINAL DISEASE CONDITIONGIVEN INPART1(a)  [19. hetraeinees 
= ————— 

é yes[] NO [} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

5 | OR CONTRIBUTING [) CAUSE OF D 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INIURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not While factory, street, office bidg., etc.) 

= at work at work a] 


7192 =) te. , 19___, that (I) (we) last 


19S" and that death occurred at____M, from the causes and pn the date stated above. 
22b. DATE SIGNED a 


wo, AAR 7) WEtran ] SIME Hl LeaifE s 


22¢. PHYSICIAN’S 


NAME (Type) 


22d. ADDRESS 


St. Leonard, Md. 4 


23a. BURIAL, GREMATI . DATE THEREDF 
REMI 


OVAL 


23c. NAME OF CEMETERY OR CREMATORY ig LOCATIDN (Clty, town or county) (State) 


B 
lf 


urial. Nov. 3, 1965| Cedar Hill Cemeter buitland, Ma 
24, 2 ADDRESS 5a. REC’D BY RECISTRAR a a 
%. faried OR LI oWOV 4 196 Va =e 


wings, Maryland 


filled in by the funeral 
Pages 1 and 2 
event, within 72 hours after death. 


ve carbon papers. 


completely 


ig. physic) 


mit. Then ple: 


cremation, or removal, an! 


transit pe 


» 
The law requires that the death certificate be executed within € hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been signed by the attendin| 


NDING PHYSICIAN: 


-t 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burlal 


TO HOSPITA. 


VR A15 (4) 
15M 4-64 


€ 


+= 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
1BY8% OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\ 


CERTIFICATE OF DEATH 16549 


a PRE erent 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Calvert Raval 2. STATE aryLand ». COUNTE a) vert 
b. CITY OR TOWN (If outside corporete limits, | c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, wrlte RURAL end give nearest town) 
we RURAL and give hegre ey 4 
rince Frederick,Md. |10/7-L0/8/65 North Beach, Maryland 
\——.. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Calvert County Hospital | ves] no) 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED OF 
(ype or print) Marion Elmer Tucker DEATH 10 8 1965 
5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED []| 8 DATE OF BIRTH 3. AGE (Wh, years [IFUNDER 1 YEAR [F UNDER 24 HRS, 
: jas lay) (Months | Days | Hours a 
Male White | wivowen [% DIVORCED [_] 6/27/87 eras pce | (nee | en 
10a. USUAL OCCUPATION fae kind of workdone| 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working IIfe, even if retired) INDUSTRY COUNTRY? 
retired- Carpenter” Construction Maryland oS. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Riley Tucker Martha King x 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


18-01-7227 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ae 


(Yes, no, or unkown) a 


Joseph H. Tucker (son), 


| INTERVAL BETWEEN 


kil AND DEATH 


PART |. DEATH WAS CAUSED BY: 

. IMMEDIATE CAUSE (a). 
Y DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. c) 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 


“A 


19. WAS AUTOPSY 
PERFORMED? 


yes[] not] 


TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
at work at work [J 


20f. (City or town) (County) (State) 


192, to. that (I) (we) last 
M, from the causes and on the date stated above. 
22b. DATE SIGNED 
uo. PE" Bitoron C1 AME CylOet. 9, 1965 
Hl aw 22d. ADDRESS 
P* Dr. Page Jett | 
23a. BURIAL, Etec | DATE THEREOF 


eath occurred ai 


Prince Frederick, Md. 
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


med Noort Owings, Maryland of CT J 3 1965 


Burial ct. 10, 1965|Mt. Harmony Cemetery Owings Maryland 
24, FUNERAL DJRECTOR ‘ADDRESS 28a. REC'D BY REGISTRAR] 25p. RECISTRAR'S SIGNATURE 
ee? iS 


Naf Z, 
VY st ts 


TO HOSPITAL OR ATTENOING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician a 


etely filled in by the funeral 


bon papers. Pages 1 and 2 
nt, within 72 hours after death,- 


¥ 
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